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President’s Message
The agenda last Monday was certainly packed with interest, information and examples of others
being a Gift to the World. It was our pleasure to have many of the Philippines Eye and Ear
Screening Team present at the meeting to share this informative evening, including Orthoptists
Jessica Sirweera and Gareth Lingman who were on the trip last year.
Dr Trevor Gin from Eye Surgery Associates was our guest speaker and he is involved in retinal
research and management with an interest in third world eye diseases.
Cataract formation is part of the ageing
process and presents in varying stages as
the cloudiness of the lens changes. The
patients initially complain of fuzziness to
their vision and halos around lights and if
not corrected their sight is lost. There are
about 39 million people in the world with
functional blindness with about half being
in the third world mainly due to cataract
formation. This third world cataract
problem can result from trauma or
dehydration and so often effects younger
people. In the developed world cataracts
receive effective treatment at a relatively
early stage and so blindness is more
likely to be the result of macula
degeneration.
In the developed world the removal of
Dr Trevor Gin
cataracts involves a very small incision
through which the old lens is sucked out and the new lens inserted - no sutures are required. The
equipment costs $100k or more and the operation is done with a high degree of sterilisation. In
the third world the equipment is minimal and the sterilisation is primitive, also the operation is
performed when the cataract is more advanced and so the lens is thicker which requires a much
larger incision for removal. The consequent suturing required is difficult to perform and the end
result is not as good as that achieved in the developed world, but when the alternative is
functional blindness, it is still a very good outcome.
Dr Gin provided us with a quick tour of the challenges when he has carried out surgical
procedures in Nepal, Vietnam, Nauru, peripheral islands of Vanuatu and in rural and remote
Ethiopia. He noted the common theme for the elderly who have lost their sight is that they loose
their status and are provided with less or poorer food which effects their well-being and their
health. This situation is reversed when they regain their sight.

Speaker and Activities Program
Monday October 5
Tuesday October 6
Monday October 12
Monday October 19

No Meeting
Movie Night at the Palace Cinema, Balwyn to raise money for PolioPlus
Speaker: Ray Jones, “Schools for Nepal”
Speaker: Lindsey Ritchie, “Foodbank - Help Fight Hunger in Australia”

Sunday Market 7am – 1pm
October 4 - Dean Barnett, Dominique Brown, Bob Falconer
October 11 - Alan Stevens, Michael Chong, Sue Clifford
October 18 - Neil Williams, John Richards, Lili-Ann Kreigler
Contact Tony Simpson for all roster changes and requests, Home 9417 3995, Mob 0488 380 899
Please be on time as if you are late, our Club pays $50 penalty for each half hour or part thereof.
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In Nepal, Dr Gin said that many of the eye diseases are due to vitamin deficiencies. Surgical procedures were performed in suboptimal conditions, sterilisation was by boiling instruments, surgical scrub before surgery was with soap and water only, the
patient’s faces were washed prior to surgery and quick acting local anaesthetic was injected into the eye by him. The patient’s stay
overnight and are then reviewed once, the following morning. Post-operative patient education is provided en masse.
In Ethiopia, eye camps are conducted twice yearly by ‘Eyes for Africa’, a small Australian not-for-profit, non-government, nondenominational organisation run by volunteers committed to supporting the provision of free sight-restoring cataract removal and
management of other eye conditions for poor rural and remote Ethiopian communities. The estimated population of the country is
93 million of whom 1.2 million are blind. Poverty is extensive, health care is generally non-existent and eye health is very poor.
The visiting teams are rewarded by observing the immediate effect of their surgery on the improved lifestyle and functioning of
those that they treat. The visiting teams are also able to provide some education and training for the local health care workers to
tackle the extensive eye health problems.

The Medical Mission to the Philippines
Jessica Sirweera and Gareth Lingman, two of the Orthoptist students who attended last year’s trip, gave a short outline of their
experiences, opportunities for learning new skills, overcoming language barriers, observations and participation in the Philippine
culture and the challenges that they faced as individuals and the group as a whole. They have both since graduated and Jessica now
works in Dandenong and Gareth is at the Eye Institute in Perth. In practice, orthoptists detect, help and assist patients with the
management of their eye disorders.
We were told that the team examined or tested 1051 pairs of eyes and identified 286 patients
that actually received surgical intervention by the Philippines Cataract Surgical Team,
during the 10 day period. The surgery that was provided free of charge to these patients
would have cost approximately $225,000 if it was provided in Australia. The ears of 15,600
school aged children were examined and antibiotic treatment was prescribed for many with
ear infections and/or perforated ear drums. Removal of wax and foreign bodies, such as
beads and insects, and other interventions was undertaken.

Jessica and Gareth

The days were often physically challenging and professionally demanding due to the need to
make decisions without referral to more experienced people or relying on the equipment and
technology used every day by them in Australia. It required a different clinical mind-set
where the examination and interventions where not geared to optimise vision but simply to
prevent blindness. It was also emotionally challenging because of the poverty of the people
and the lack of basic medical care. On the other hand, their experience was very fulfilling
and rewarding. The thanks of the people and the absolute delight of the patients and the
associated family members when their sight was restored was very gratifying. It also wasn’t
all work - the warmth and hospitality of the locals was enjoyed by all - the karaoke was
certainly a highlight.

Both Jessica and Gareth expressed their sincere thanks to the Rotary Club of Canterbury members for their sponsorship and the
support given by others in the team. They extended their best wishes to the outgoing team for 2015.
We wish Jessica and Gareth well for their future careers and encourage them to stay in contact with our Club.
Nora

The Movie Night for PolioPlus
The Movie Night for PolioPlus is at the Balwyn Palace Cinema on Tuesday 6th October to
see ‘The Intern’. The movie starts at 6:50pm and tickets should be purchased individually
at the box office. The theatre discounts all tickets on a Tuesday with the prices for adults
$12.50 and Seniors Card holders $9.50. Click this link for The Intern Trailer.
The Cinema’s Espresso Bar serves wine and barista made coffee. Come early and share a
drink with friends. After the movie we could also have a coffee at the Espresso Bar or
maybe go on to another café in Balwyn.
70-year-old widower Ben Whittaker has discovered that retirement isn’t all it’s cracked up
to be. Seizing an opportunity to get back in the game, he becomes a senior intern at an
online fashion site, founded and run by Jules Ostin. ‘The Intern’ deals, at various points,
with grief and mourning, ageing, infidelity, job-related stress, the vagaries of schooling and
parenting, the realities of a 21st century 24-hour work schedule, and even an old fashioned
traffic jam. Director Nancy Meyers film has an interesting mix of characters and subplots
that make this movie so worthwhile - overall a delightful film that can be recommended.

